‘A 


@ om 2.: after 


ding physician and completely filled in by the funeral 


-transit permit. Then please remo 


ve carbo) 
= 


and in any evs 


IG PHYSICIAN: The law requires that the death certificate be ex: 
or removal, 


After this certificate has been signed by the atten 


@ 


‘etained by the hospital or attending physician. 


oe. 
TO FUNERAL DIRECTOR: 


MF re 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, cremation, 


death. Pa: 


TO HOSPI' 


VR AIS (4) 
15M 7/61 


im 
~— 


MARYLAND STATE DEPARTMENT OF HEALTH hag 8 
bai Ps pene RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 194 2 
a a 
1 penne DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
e. 
Talbot PRRVLAND | Ee, Mar eMORd wee eee TAL bot 
b. CITY OR TOWN (i ‘de corporate limits, ¢, LENGTH OF STAY IN 1b ~e. CITY OR TOWN (Il outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give ne: 
rural-St. 1’ 2 yrs k= roa I= -Hagton _ * 
d, NAME OF HOSPITAL OR INSTITUTION [if nal in hospitel, give strool eddress) d, STREET ADDRESS @. IS RESIDENCE 
fis ON A FARM? 
al Rio Vista Nursing Hone _ i * "The villow" ves [] not 
. NAME OF First ~~ Middle “at i “4. DATE. Month Day ‘Yeer 
DECEASED OF 
Weperrierint) Fannie Waller * ambler fe DEATH. January 9, 1963 
“5. SEX | 6, COLOR OR RACE/7, anmue [-] NEVER MARRIED [| 8: DATE OF RTH 7 # ie AU IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female white wivowto [x] ivorcep [-] Sept. Se “18 "1p ; GL ym. eo ele | S 


Wa, USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. eannnne (County & State, or foreign country) 


| _Yousewife housework | Nelson Co. ,Vireinia USA =" 
13, FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 
John, Thompson Brown | Elizabeth Caldwell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (Ityesgiveweror detesofservice) 


ukn. IDP. J. T.BeAmbler, Easton, Maryland  _—_. 
PART |, DEATH WAS CAUSED BY: 


7 = b per line for (0), (b), end {e)] INTERVAL BETWEEN 
ONSET AND DfA7H 
Z IMMEDIATE CAUSE (af_ 7 ¢ a+ CM ne # - 2. 4 = 


rf Jef DUE TO 
Conditions, if eny, which (by 
gave rise to immediete cause 
(e), stating the underlying ( OVETO 
‘couse last. (e) 


z PART ll, OTHER SIGNIFICANT CONDITIONS 19, WAS AUTOPSY 

° PERFORMED} 

ih ves [] NO 

200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in~bd7l | or Part Il of item 1B.) ay i c 
ie 

e | OR CONTRIBUTING [_] CAUSE OF DEATH 

G lr EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City ortown) (County) ‘(Stete) 
8 ASF eth. While Not While fectory, street, office bldg., etc.) | 

2 19 et work [_] et work [_] | 


. | certify that (I) (this hospital) attended the nae ased from... sAthat (I) (we) last 


ind phat death aitied ay. "~2M, from the causes and on the date stated above. 
22b, DATE 


ATTENDING MED. STAFF ~—— JSIGNED 
PHYS, A Sinecron DO pays. “A “i, Le r 


saw the deceased alive on 


M.D. 
| 22d. ADDRESS. 
"Guy M. Reeser,Jr, M/D. a fichaels, Maryland _ 
CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY ‘OR CREMATORY 230. Sas (City, town Son ~ (Stete) 


REMOVAL (Specify) | 
Removal sfJan.11,19 


24 FUNERAL yh 


63| Evergreen Cemeter | Roanoke, Virginis _ —_ 


ADDRESS: . REC'D BY 16 19 2Sb. REGISTRAR’S SIGNATURE 


Haston,IMd. Lich, sy 


cp it | 


CX @ 


MARTLAND STATE DEPAKIMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01327 CERTIFICATE OF DEATH Gl 248 


1. PLACE OF DEATH 2 || 2, USUAL RESIDENCE (Where deceesed lived, If institution: PB: ae edmission) 


a. COUNTY Talbot ae e oni AY L, Yip » counnr [ML Ee 


b. CITY OR TOWN [if outside corporate limits, ‘c. LENGTH OF STAYIN 1b || c. eer, (If outside « + corporele @ limits, write RURAL end give neeres! town). 


write EAS give ye tay JK 74 
ae OF Ee A L OR INSTITUTION “he in a be if it eddrel d. STREET ADDRESS i a e. IS RESIDENCE 


emprin| y; ON A FARM? 


OD pit yes [|] No 
Seo att First ae “ Lest | 4. DATE Month ‘Dey Veer 


DECEASED OF. 
PEaTH Sanaa: 1& 1963 


ifeostor'ngcl [ae fh Ellen Boon 2s 2 
3. SEX CE]7, MARRIED [-] NpvER MARRIED [-] | 8, DATE OF elRTH 9. AGE (in yoors IF UNDER YEAR] IF UNDER 24 RS. 
feMLe ‘WHHE eo cides Non29,/ ia last birthdey] [Months] Days | Hous Min. 


yrs. 
Wa. USUAL O ATION (Give kind of work Jb. KIND OF BUSINESS OR INDUSTRY Z¥¢2 ur 12. "a. ‘WHAT COUNTRY? 


aN a, en age ay pee [RO 
WT Lam Te PRICE 


14. MOTHER'S: ay) NAME 
ELIZABE TH iA, Ce 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.) 17. TYE i ae Address 
Nevpors unkown) | (Ifyes gi Ga ecceritreicfietée) Wo VE | yy 


18. CAUSE OF SERYE Tee [Enter only one ii ie tor a ib), a (hl ‘| INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: gh L = 
IMMEDIATE CAUSE (e)/ INO Ge Jrte 4a er dei ie eae 


pre it a ae lALyY & Se be; efic ae Da pitec Tyee 


geve rise to immediote couse 
{e), steling the underlying ¢ DUETO 
couse lest, fo 


4 


= 


24 @: after 
in by the funeral 


& 


"4 


in 72 hours after death 


te be «~® 


g physician and completely 


fica’ 


in 


and in any even} 


it. Then please remove Ea papers. Pages 1 and 2 s! 


‘ian. 


or removal, 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile)| 19. WAS Aurorsy 
= RM 
YES no [} 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part lor Part Il of item 18.) _ ‘ Zz 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certif 


yy the hospital or attending physic’ 


MEDICAL CERTIFICATION 


ey 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 201. (City ortown) (County) ~ (Stete) 
Heller While __ Not While factory, street, office bldg., etc.) | 
oth 19 ot work at work | 


EI 
etal 


. f certify that (I) (this neti) a 
saw the deceased alive on. 


rea tS ATTENDING STAFF gs SIGNED 
ee i Ark Ch mo, | PHYS. ms DIRECTOR Ol pays. 9 cr oi Ge 
22c. PHYSICI, “ae 


Mid 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


AVS 65 and that death occurred at GAM. from the causes and on the date stated above. 


ie the 2 from... <r... - AT... ae here eee Fre Ode eas 2, that (1) (we) last 


ith the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the burial-transit permit. 


& a = } ° fom 22d. ADDRESS & , ‘ 
re , NanE Mes) «S, Ke ch YR VL Ew) Pere me 
= = RIAL, CREMATION, | 236, rE THEREOF 23c. NAME OF CEMETERY OR CREMAT! 23 THON {Ci £ wn or county) (Stete) 
3 8 TBD iy sport ty) SAW 24 905 | SfA/0& Hild. ty Ses ML. 
Lal ~ > 
VR AIS |. 24 FUNERAL DIRECTOR'S SIGNATURE Be ADDRESS 25e. REC'D BY REGISTRAR 25b, ae: s aay 
15M 7-62 aunty Alleman Hr 14 5M Ms ol AN 2 4 1963 gk, 


C8 


Ww 
a 


id 


funeral 


'@ 
jew by the 
‘s. Pages 1 and 2 


in 72 Rours after deat! 


a 


ling physician and completely 


boi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w} 


permit. Then please remove car! 


ransi 


tH 


The law requires that the death certificate be execu! 


HY SICIAN: 


by the hospital or attending phy: 


e 


1 
ed 
After this certificate has been signed by the attend! 


ID: 
in 


; Ed 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the buri 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


= 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01328 CERTIFICATE OF DEATH 01994 


13. FATHER’S NAME } aa MOTH 


ob 
1, PLACE OF DEAT! 2. USUAL RES: NCE (Whare deceased lived, If institution, Residence befora admission) 
a, COUNTY ee . STATE a cor 7 
TALBOT. ___ MARYLAND AR V-A ND At BolT 
b. CITY OR TOWN {if outside corporate Limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN | (H outside corporate limits, write RURAL and give nearest town). 
egy and give neeras! town) 
_ TRAPPE LY. IX fe rar /, 2 Vane Dan ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) \ d. STREET ADDRESS . Chie at, 
YRSS VE MHovr & & VELYLNAT RI, / = ves [No [] 
(AME OF Middle Cost 4 Dare ia Dey —s- Yer 
DECEASED 
(Type or print) Vie AN DRS LA Pie DEATH 73 wh 3 


IF UNDER 24 HRS, 
“Hours | Mi | Min. 


IF UNDER 1 YEAR 
Ha Bri Deys 


PS. SEX 7 6 Ww RACE 


We. USUAL OCCUPATION (Give kind of work 


done ee of werking lit, yen H ested} 


7. MARRIED [DJNeveR MARRIED ” DATE OF BIRTH B 2 ee AGE (In yeers | 


1 py 
wipowed [] Divorced [_] Ve tel ry, /IF00 
10b. KIND OF BUSINESS soils SS moa n, ae E (County & Stele, or OF country) 


Own FARM Ye Boke 


MAIDEN NAME 
VAM ES Barre Ais (AR CALPE ae LIPS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Ad een vom 
(Yes, pit iNbywanhy eurdtict Olver otzetvied) oO. ox 3 


At Seconds. ZEAST ON, a; 


18 CAUSE OF DEATH [Enter only one cause por line lor (g) Ibi end (o.] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: yy rye goes 
, ANTED PTE CAUSI £ & £ -| 


{ | : 
} .V,/ DUE TO 0 V ; 
Conditions, if eny, which (oe Sa a py 23 


geve rise to immediete cause 


2. CITIZEN OF WHAT COUNTRY? 


i pare —=5 


(8), steting the underlying DUE TO 
Seuse tet te 2us =- = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)| 19, WAS AUTOPSY 
SORIREZ DING TO 'GEATAY PERFORMED? 
i= 
S = = ves [] No [YT 
© | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
& |] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a a = A 
| 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 201, (Cily or lown) (County) (Stete) 
S Hist alt While __Not While factory, street, office bldg., etc.) | 
= p.m. 19 at work et work 


21. I certify that (I) (this-hespitel 


saw the deceased alive on............ 
220. SIGNATURI CRE 


22c. PHYSICIAL 
NAME (Type) 


ed from... stan 4 19%. s-7 that (I) (we) last 


attended the dece: 
eee that death occured ees aie F 


, from the causes and on the date stated above. 
22b. DATE 


MD. mes bikecroR tel PHYS, 7 eo 
22d. ADDRESS EAST, mD, 


23a. GouaP crew Arion. | |) 236 
RI (Specify) v, 


234, CATION (City, town or county) _»ASaie) 
AST AH IT 

25a. REC'D BY REGISTRAR | 2Sb. joer SIGBNATHRE 

se JAN 15 186) fotertey Neat 


Ca @ 


EMARYBAND/STATE DEPARTMENT OF HEALTH 


1 


[tem 18-21 Pane i 
Ey Mat ‘AL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
px] 


® he ian pt 
FOR STATE 8) jeg EDICAL EXAMINER'S CERTIFICATE OF DEATH U } 995 
HEALTHSDEPT. 1 puserOn DEATH 2. USUAL RESIDENCE (Where dacoesad lived, If institutlon: ence before admission), 
8 fe oO . STA b. COUNTY 
ie. x Talbot ; marviann || "Maryland Talbot 
a b. CITY OR TOWN (if oulside corporata limits, ¢. LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (if outside corporate limits, writs RURAL and giva neeras! lown) 
a2 3 writa RURAL and give nearest town) j 
Eo” rural-Tilghman 2k yrs. y+ xvural-Tilghman 
@ 3 | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give straat address) || d. STREET ADDRESS - - aes IS ESDINGE 
Zo Tilghmants Island Tilghman's Jsland vis] NOC 
é 3. NAME OF | ° “Fist ==—SSs*S*~=<“<~*‘«:*«S d= =a aS ee) aD ‘Month Day Yosr x 
F 
2 (ipa Shea) Kathryn Pitts Bayliss | Stam January 24 4963 
5. SEK | 6. COLOR OR RACE] 7, marnieD PR] NEVER MARRIED [] | ® DATE OF BIRTH 9, AGE (In yaars (IF UNDER YEAR| IF UNDER 24 HRS, 
tpithday) | Months| Days | Hours | Min. — 
femal whi wipowep [ } bivorcep [ ] Aug. 5 ’ 1918 a me ei | ale 


108. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, avan if ratired) 


Housework 
13, FATHER’S NAME 


Vichel Herbert Pitts 


10b. KIND OF BUSINESS OR INDUSTRY 
housewife 


12, CITIZEN OF WHAT COUNTRY? 


USA _ 


11, BIRTHPLACE (Stata or foreign county) 


| Alabama 
14, MOTHER'S MAIDEN NAME. 


Myrtle Jacobs” 


in Item 18. Give Pages 1, 2, and 3 to the fun 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be refained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2-will 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | (Ifyasgi 
_._ | pone : ukn. |Charles Wm. Bayliss, Tilghman, Md. 
CAUSE OF DEATH [Enter only ona cause par lina for (a), (bl, and(c)] CS So me ae INT A eee Bene 
PART |, DEATH WAS CAUSED BY: Subdural Hemorrhage Se 


IMMEDIATE CAUSE (2) 


7 


y DUE TO 
Gondifennn iret dehleh Ge. fe ee: de , venta wa suit | 


gava rise to immadiata couse 


\ 
21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection i Inquiry im and in my opinion 


atycal cauitas Bi]. Accident &. Suicide [ek Homicide im Undetermined manner O 


CHIEF MEDICAL EXAMINER i 


death resulted from: 


& = This certificate should be executed within 24 hours after death. @. 


= 

2 (8), stafing the underlying ( DUETO 

Be couse lest. te) == 51M 4 

a " Z| —_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)| 19. WAS AUTOPSY 
z ead EREORMED? 
ao) |e é 

5 3 Alcoholism YES bane QO 
Ea & | 20a. EXTERNAL CAUSE WAS 20b. DESC! SCCURED, (Enter natura of Injury In Pact | or Part Il of itam 18,) 7 7 . 
2 E | PRIMARY [1 or CONTRIBUTING [1] 

a & | CAUSE OF DEATH. 

= < 20c. TIME OF INJURY Month, Day, Year | 20d, INIURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 208. {City oF town) (County) ~~ (State) 
§ a Hour a.m. Whila __ Net Whila factory, streal, office bldg., atc.) | 

2 2 19 jat work [_] at work [_] 

3 

oa 


‘ignated agent, prior to burial, cremation, or removal, and in any event within 72 hours aft death. 
= 


o 
ACTUAL 
& ACTUALY wip, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 

5 
E 3 aes We DEPUTY MEDICAL EXAMINER ZI IDE C3 
BE 3 |_| Nave oven) Vv EL / Addrass (Street, city, town, or county) ae a ae 
hg wn 22a. BURIAL, CREMATION,| 22b, DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~~ (Stata) 
as 2 REMOVAL (Spacify] 
Qarosd Removal Crestwood Cemetery Gadsden, Alabama 
23. FUNERAL DIRECTOR 7/ ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME ais 
5M 7/59 Easton, Md. 


DATE FER 5 pee, Ww : 


Ce @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0133 CERTIFICATE OF DEATH yy} 24 : 


1, PLACE OF oh 2. USUAL “MV (Where deceased lived, If Institution: Resid fore edmission} 
@. COUNTY = gear b, COUNTY a 
MARYLAND é 


b. CITY OF ff lif outside ere limits, ¢, LENGTH OF STAY IN Ib city. Wa T at (it Gitine corporate limits, write RURAL end give neerest town) 


=—s 


s after 
funeral 


YY at 


os 

3 

° 

2s 

a 

Oc 

Us 

co 
Oo na write RYRAL and $39 nearest te 

= P S 

re CPA 10 © Man AW oo La Rese ee 

@ ie “d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS 1S RESIDENCE 
; REY 
is a2 ves [] no] 

ma “a. NAME OF Y Fj iddle 7 4 ‘BATE ‘Month Day Veer — 
aN) DECEASED 

oe (Type or print) & [es DEATH O/B 76 19 z) 

3 = I 5. SEX > Oe ROR ‘a 7. MARRIED Po never ATS ol "9. AGE (In years /IF See TF UNDER 24 HRS, 


peat Deys | Hours [| M Min. 


Lo fA A a 
Me wipowep [] —_vivorcep [7] | 7 iis 10, /BHE. 75 vm | 
Give kin of work 


10b_ KIND OF BUSINESS OR INDUSTRY | 11. ALG (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done dur > most taht life, even if retired) 


13. FATHER’S WE kee ——— Ak ey ae ik DapSadend |Z eee 
Da kaau, Emily Jahnson_ 


5 pl oa 


15. WAS DECEASED EVEI HATA IN guy, Ss WM FORCES? 
(Yes, no, lwn) | (liyesgivewerordates ofsaryice) 


] 16. SOCIAL SECURITY NO.) 17. heat Address 


"4 F-30-058) ElvA Books - B4ekuWoad, Jd. 


““y 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ONSET ANP DEATH 
PART OAT NS SR Eat) He MACRRHAGE [WTERNALLy oe 
Mp 


@ attending physician and completely 


Then please remove carbo 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event; 


Wey ourro IAgAL | ¢/VAN TH TUNG R PAMCRIAS fot, 


Conditions, if eny, which (b) = 
gave rise 0 immediete couse 

(a), stating the underlying ( PUETO Coa 
‘cause last, fe 


| or attending physician. 
te has been signed by thi 


director, page 3 should be detached for use as the burial-transit permit. 


1. WAS A AUTOPSY 
PERFORMED? 


YES, [el Ne! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO" THE TERMINAL DISEASE CONDITION GIVEN IN PART Tel 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Pert Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PHYSICIAN: The law requires that the death certificate be exe 


i ; : 
DIRECTOR: After this cer! 


20e. PLACE OF INJURY (Home, ferm, , 20f, (City or town) ~ (County) (Ste 


20c. TIME OF INJURY Month, Day, Yeer 
factory, street, office bldg., etc.) ! 


Hour a.m, 
p.m. Ww 


f 
2. | certify that {I} (this "ling yee the deceased from... Dae cae f.2—t0, 
ay es and that death ‘occured at, Cahn, fro 


72b, DATE 
5: ATTENDING MED. STAFF aie a 
(a Mo, | PHYS. Director [] PHYS. [] 


20d, INJURY OCCURRED 
While Not While 
et work [] al work [_] 


MEDICAL CERTIFICATION 


¥22, that (I) (we) last 


saw the deceased alive on.. the causes ei on the date stated above. 


22e. SIGNATURE, 
22c. Pl a 


& oe | 22d. ADDR r, i “a 
Bee i NAME (Type] Gl y M eee an Bie 9 Pine Fed /L 6 HAA : [Md 
gs in Be. Fas, BURIAL. ;, GREMATION, | 2ab, DATE THEREOF 3c. NAME OF CEMETERY OR pon 23d. LOCATION (City, town or county} “a 
oa pecil i 
ime: Lia! 7a Ge She hewus Cm, elu oad M. 
VR AIS (4) 2A FUNERAL DIRECTOPSYSIGNATURE /) ADDRESS, 25a. D ay ee o63 "4 REGISTRAR’ S aa 2 
18M 7/61 a elo ~ LAS es er, | paTE g 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


+i +] %y 
01337 CERTIFICATE OF DEATH 1897 
1, PLACE OF DEATH 2. USUAL BRENCE (Where deceesed lived, If institution: Residence before edmission) 


SON gaa Te skh e. STATE / Ty K en 2 TEU 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ITY OR outside « rate limits, write RURAL end give neerest fown) 
Lure LiFe YL oy Ya; A Ws 


STE 


nina 
= 


he 


s after 


LS 


24 
in by the funeral 


* 


~~ d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireot eddress) d, STREET ADDRESS fe. 15 RESIDENCE 
t ON A FARM? 
yes [_] NO iii 
3. NAME OF ~ Middle Month Day —Yeer 


DECEASED , 


(Type or print) / 
i 
5 . GOL 
14 y 
I 
Zi: 


1b. 


entxwithin 72 hours after 


in any 6veni 
‘ere 


hs} Da: Hours._ Mn 
WIDOWED id “7 vivorceo [} <E, 


1ZEN OF WHAT COUNTRY? 


ASA. 


‘ian and completely 


rs 
a i 
ove carbon papers. Pages 1 and:2 should 


Ds NEVER MARRIED LY, c . BEA uf UNDER aa TT UNDER: se 
L012 aaa 


ict 


16. SOCIAL SECURITY NO.) 17 


(Yes, no, or unkown) | (If yesgive werordetes ofservice) i 
YW 4 2 Cf ~ sad 
“1B. CAUSE GA. cause per line for (e). 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 


ie A 
uf SS, DUE TO 


that the death certificate be ex. 


it. Then please rem 


INTERVAL BETWEEN 


je be oe 


ires 


yy the hospital or attending physician. 


Conditions, if eny, which {b) 
gave rise to immediete cause 
{e), stating the underlying 
cause lost (c) 


DUETO 


The law requi 


ficate has been signed by the attending phys 


z 
a 
3 
8 
§ 
(aa 
g °o 
«Af 
ao 
c= 
2 oO 
2 
< & 
a= 
gi it 
os —_ — 
i £3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
“o SS FORM’ 
e Oo E 
g 25 3 ae YES no 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, re. 


01332 a, GERTIFICATE OF DEATH 4 124: 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Il institution: ld bafore sdmision) 
a. COUNTY , STATE 


zh b. COUNTY. 
Talbot MARYLAND TERY LAND Z (AL Be 


b. CITY OR TOWN [if outside corporeta limits, ~ | ¢, LENGTH OF STAY INT ¢, CITY OR TOWN (If outside corporate limits, write RURAL and giva ase town) 


tite RURAL end giye nearest town) 


2 
ma) 
5 ASTOA) ~ 4S he Leas TON Pe 
+ y | d. NAME OF HOSPITAL OR INSTITUWON [if not in hospital, give street addr d. STREET ADDRESS . 1S RESIDENCE 
ra — ON A FARM? 
3 | Memorial Tal Uigd+ var, ae ves [] NOL} 
3. NAME OF First Middla 4, DATE Month Dey Year 
I DECEASED OF - 
type er erin) Wy, aro | Wil Ne ov Vel | DEATH 7] 30, 963 
6. COLOR OR RACE) 7, MARRIED cysever MARRIED [| & OTE OF ieTH |9. AGE {In years |IF UNDER T YEAR] IF UNDER (24 HRS. 


| fast birthday) 


| wipowen [7] pivorcto [] Vila es 1h LEGS | Me ey 


10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPI ACE (County & Stata, or féraign country) 12, CITIZEN OF WHAT COUNTRY? 


TURED | TALBOT Lor LAND YS 4 


14, POTD Sinus NAME 


5. SEX 
cel 
10a, USUAL OCCUPATION (Gi: ind of we 
5 eh most of working life, ayen if retirad) 
2G/6TEREAQ sete 
13, FATHER'S NAME 


SKIES Ha pense re Wreeis | ekypccrtn LARS dS 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address _ 


ar or datas of service) ae fee 
VA Bis~20-yeh st Ves. Mes ete fe KER [fe OS 
a) [ [Enter only one lingytor (a), TPE poe iM any 
PART I. pao ae MitarWe ij ae 4 Cer Atul he es Gelber. | Oe, 


powes Days Hours | Min. 


ificate be xe 


s that the death certi 


x“ DUE TO 
Conditions, it any, which (b) 
geve rise to immadiata cause ‘ 
{a}, stoting the underlying 
cause lost, {e) 


19. WAS AUTOPSY 


PHYSICIAN: The law requi 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO ara BUT NOT RELATED piel THE TERMINAL AL DISEASE CONDITION GIVEN IN PART 1 : 

o PERFORMED’ 

3 Leas fea! Bert ves [-] No i 

& [202. ACCIDENT WAS UNDERLYING [) ~ steer | ESCRIBE HOW INJURY vg (Enter nature of injury in Part | or Part Il of item 18.) aie ee 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF elTHER, NOTIFY MEDICAL EXAMINER) 

a, eS . 2 a 
S 20. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 2060, PLACE OF INJURY (Home, vfarm, | 20%, (City or town) (County) (State) 

a Hour @.m, 

= 


While Not Whila | factory, straat, offica bldg. ate.) | 


jet work ["] at work [_] t 


19 


‘etained by the hospital or attending physi : 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 
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saw the deceased alive on... =e and that death oe at 3AM, rae the causes and on the date stated above. 
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OPCS FI CO oWSe wi Fe | Ry/An 


Uae i ee MAR ‘Si KLEE al U4S, A, —= 
Willian Hems |e, aE esi et? pea nage > 


15, Ws DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Kado 


(Yes, no, or unkown) | (IFyesgi eee Ger 4 ead ts Bo CWA re ta Easton, M ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01335 CERTIFICATE OF DEATH ie 


1 wERCE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before ‘edmistion) 

» “ a. STATE b. COUNTY 
Talbot MARYLAND Maryland Talbot 

B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 

write RURAL and give peerest town} : 

rural- Easton 10 years x rural- Easton 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) | d. STREET ADDRESS as °. Raul: 
"400 Farm" "400 Farm ves] No [] 


“3. NAME OF i a a ~ Middle “Last 


bp bludhe 3 4. whe Month Day Year 
figeo ec priF Egington w---- Franklin beat January 31 1963 
5. SEX ~)6. COLOR OR RACE) 7, MARRIED 4p] NEVER MARRIED [1] & BATE OF BiktH “79. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Male White owes ovorceo []| Mare 25, 1878 cy ae COA alae 


¥0s, USUAL OCCUPATION (Give kind of work | $0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 92. CITIZEN OF WHAT COUNTRY? 


done gyring most of working life, eyen if retired) 
armer ret’, | Agriculture Iowa USA 
13. FATHER’S NAME _ 14. MOTHER'S MAIDEN NAME 7" 7 
Lesser Franklin Sarah King 
io WAS Mates EVER IN US. ARMED FORCES? 1 16. SOCIAL SECURITY NO. 17. INFORMANT te ‘Address 
‘es, inkown| yesgivy it dates of service) 
Gan uF ukn Mrs. Ruth Franklin, Easton, RD,Maryland 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bl, end (1S INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 
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a tok, 
i K DUE TO 
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z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
Se PERFORMED? 
& yes [] no (] 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) _ 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20e. TIME OF INJURY Month, Day, Yer) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Steve) 
x i focto ffice bldg. etc.) | 
4 Hour a.m. While Not While ry, street, office bldg., “ah 
2 ane 19 et work [ ] at work [_] 
. | certify that (I) (this hospital) attended the deceased from.....7 Pr ra cece Bh. fA cy 193, that (1) (we) last 
saw the deceased alive on.. 19.62., end that Zin eres ‘aS. _P.M, from the ‘auses and on the dale stated above; 
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ATTENDING. MED, STAFF = SIGNED, 
yee wo, [PHS DY oiecron ] mS. Wb b3 
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Thurston Harrison M.D. _ ton, Maryland _ poverdenoe: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01336 CERTIFICATE OF DEATH Hj3u2 


rae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dectesed lived, Il institution: Residenca before edmission) 


may TAlbot- MARYLAND «sate Maryland -conTaroline — 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN lf outside corporete limits, write RURAL end give neeresl town) 
writa RURAL end give re town} Y ‘ Goldsboro 
SPSPO Orramnd 


A ee 
a. Ly penned 


if wey es OF HOSPITAL OR INSTITUTION (iI not in hospital, give street eddress) ~ d. STREET ADDRESS 
r n flemetial hospi None ve] Noe 
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_BEarn nyply 31 963 
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. ‘ F i ONSET AND DEATH 
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MARYLAND STATE DEPARTMENT OF HEALTH 
wit pegyencs RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
‘ é CERTIFICATE OF DEATH 


[1 PLACE OF DEATH <i ee “2 2. USUAL RESIDENCE (Where deccosed lived, If inalitution: Residence before admission) 
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1. PLACE OF ere, - 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residenca nae admission) 


J 
i 
iM at 
& j 2. COUNTY a. STATE b. COUNTY 
eke ____ManyLanp Me ba nel Yeey dun * ane 
= b. CITY OR TOWN (iF Lhe: = limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN ({Ifloutsida corparata limils, write RURAL SEM giva nebrest ee 
> ita ae and ie, nearast own) ey 
‘s Ce ot, ‘le. ay > 
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no, oF unkown) | {If yesgivawerordatasof servica) 
‘0 | __ |Wrs. Aléest MorLins. ie iid: 
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© |r e1THER, NOTIFY MEDICAL EXAMINER) | 
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s (M re eee DEATH . 2, USUAL RESIDENCE (Whare dacoased lived, Hf Institution: Residence befora Hea 
2 a“ a Y, - 4 a, STATE 5 b. COUNT 
2 \ aive, MARYLAND || ou 16 5 aia 
PS b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH GF STAY IN Ib c. CITY OR TOWN (ib outside corporate limits, write RURAL and giva naarast town) 
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e Easton ade | xX ft ghmqn A“, 

d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street addross) d, STREET ADDI °. eee 
4 = 

Y Memo ol os al t < : we Ed NO [1 No 5 
| 3. NAME OF First Middle Last 4. DATE Month Dey ‘Yeer 


fype oon Ne CAlond he Eos Larr mo Ce 
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DEATH Jan. 28 19 63 
Ca 6. COLOR OR RACE)7, MARRIED EVER MARRIED [_] | 8- DATE OF BIRTH 
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8. CAUSE OF DEATH [Enter only ona cause par line for (a), and (c).] pode Uh 
PART |. DEATH WAS CAUSED BY: — 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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91345 _ ____ CERTIFICATE OF DEATH 1310 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dereaned tived, It institution: = jence before edmission). 


a. COUNTY Bz 
abel iicevenn “ra, > CONT“ PaRBOL 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
‘write RUBALand give nearest town) 
Astin 7 days St, Michael's 
‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) ||) d. STREET ADDRESS s. 15 RESIDENCE 
ae ON A FARM? 
<pi Bozman Road vesXX no [] 
3 First Middle Lest | 4. DATE Month Dey “Yeer 7 
DECERSED V4 OF 43 
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3. SEX 6. bist OR RACE/7. MARRIED EVER MARRIED B. DATE OF BIRTH 9. AGE (In years |1F BNDER 1 YEAR| iF UNDER 24 HRS. 
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13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


iI. BIRTHPLACE [County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Anna B 
16. SOCIAL SECURITY NO.| 17. INFORMANT 


None Mr. Willd 


per}ine for (a), (b)eend (c).] 
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INTERVAL BETWEEN 
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15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{¥es, no, or unkown) | (tfyesgiveworordatesofservice) 


PART |. , DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


f ‘ DUE TO 


{a}, steting the underlying 
cause last, a te 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Ee 

S a i as an x Snes = oP ee SLOP MEN! 
& } 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peet Il of item 16.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 204. (City oF town) (County) {Stete] 
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a = Bstoy Vem pip-[ ¢ yited a nes | vs [] No FA 
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12, CITIZEN OF WHAT COUNTRY? 


death certificate be ~@® 


¢ attending physician and completely f 
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a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RE OT HE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)/ 19. a anated 
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Oo 5 a te ‘ 
g a LF cpA< Bee © CAA pmes > ae yes [] NO 
= 208. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of Injury jin Part | or Part Il of item 18.) i 
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cy © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a. om ee See 
3 20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) (State) 
5 fier ac. While No! While factory, street, office bldg., etc.) | 
= 19 of work et work | 


tai 


that (I) (we) last 
" from the causes and on the date stated above. 
STAFF a Boned 

ATTENDING 
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+ aT sit RURAL. af rest eae 
2 Sane Gfenn pate "rare 11 days W. ashington ’ 
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Rtas é Hour em. While __ Not While factory, streal, office bldg., etc.) | 
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organs STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
uss CERTIFICATE OF DEATH a4 Ve 


1, PLACE OF Lise ae 2. USUAL RESIDENCE (Where deceased lived, If Tnafitutions Residence before edmi: 


a. COUNTY - 
@, STATE b. COUNTY 

[ At pb (2) rar MARYLAND Maryland ___ Dorchester Co, 

b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporste limits, write RURAL end give neerest town) 

write RURAL and give LE ASW q , 

le TAr.20nma || Vienna, Ma, L = 
d, NAME OF HOSPITAL INSTITUTION Asta MW not In ae give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
oo s €4No Rid tr. Vienna, Md, _ ves [] NO Gd 
3. NAME OF ~ Last | 4. DATE Month Dey Yoor 


aie = fh 
mee, Dab, Lon! Jews 


Beara / G ~G63 


5 SEX, "76. COLOR OR 7. MARRIED [7] HEVER MARRIED [39 | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 IF UNDER 24 HRS, 
lest ce Months] Da Houg | Min. 
Male White winowto[] _oivorcto []| Zan. 6, 1963 y 
Ws, USUAL OCCUPATION (Give Kind of work] 306. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign aie 12, CIAZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired) | 
asa aaa ge Talbot Co o - . Ubads 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME , 
Troy Allen Lewis Bonnie Louise Lankford 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (If yesgivewerordetesofservice) £ 
aoe ES o_o Troy Allen Lewis 8 Vienna, Md, 
18. CAUSE OP DEATH [Enter only one cause per line for (e), [b), and (c).) * - x INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: £ ? 
pastas CAUSE (¢)__ Abit CEE 


- a = 
/ *, DUE TO 
Conditions, if eny, which fb) Cougenctt Phe 2 tha 204, 


geve rise to immediate couse 
(0), steting the underlying DUE TO 
cause last. (©) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


9. WAS AUTOPSY 


Zz 

Q PERFORMED?. 
= 

< i roi ves [] NO ch 
#2 [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© |lF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (Stete) 

a isce am. While __ Not While factory, street, office bldg., otc.) | 

2 th 19 at work [ ] ot work [] 1 


. | certify that y) (this hospital) attended the deceased from... ith es 3, that (1) (we) last 


19.4%, and that saci occured 1 a1 aM, from the causes and on the | date stated above; 


22e. SIGNATURE 


ATTEND! MED. STAFF 
23 tq ee Lh Mp. | PHYS. “Sf oirector f_] PHys. [] 


224. ee 


MeD2O9 Bae 4Pecsc 


‘2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ET, 


Jan. 8, 1963 | East New Market Cemetery | East New Market, _Md. 


24 FUNERAL PS Ss a ee ADDRESS he REC'D BY REGISTRAR | 25b. REGISTRAR’S ar SIGNATURE 


Coy eB) Comeabritize, Monn 1 963 fhenhie aap 


eS @ 


®@ @ 


TH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1348 CERTIFICATE OF DEATH 134: 


x 
met 
wk 


13. 


5 32 
s $2 =2> a0 Ley. 
& 28 1 PLACE OF DEATH 2, UBUAL RESIDENCE (Where decoasad lived, Hf Inslitufion: Residence Before admission) 
a ‘ 7 a, STATE b. COUNTY 
20 2 Talbo : MARYLAND _ MAK ILA WD TAL Bo/ 
28 b. avarrhed se oul a a cc. LENGTH OF STAY IN Ib “hi OR TOWN (If outside orate limits, write RURAL and give nesres! Town) 
~ writ an Aa town! 
S f-5 xo AG Aman 
coe gS aslo BY i vd 
a a be d, NAME OF HOSPITAL OR Be aa (if not in beseieal) give street; feddress) ; d. STREET ADDRESS |e. IS RESIDENCE 
S ree 2 /) e Z | ON A FARM? 
5 
fee a 2. yp s ral ves [] No 
$ 8a “3. NAME OF First a Middle 4, DATE Month 3 ~~ Yeor 
a g™ DECEASED oF 
sce ee (10 oe le BERTH Vi yd 963 
c= ee a 
= 3 S 5. jig \6. Afe A A so 7. MARRIED We MARRIED fal B. DATE OF bei ¥ b; thas poate 1 ~ Poa UNDER ets 
eR LE re ‘Hours in. 
s 8 2 V1) | UU (lz ‘| wiowen (1 ___ pivorcen [] Feu. | ¥ ‘i 9 at | 
a $ 2- 10a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. baal (County & State, or — country) 12. CITIZEN OF WHAT COUNTRY? 
3 
2 é be done during most of working life, even if retired) | 
£2 | echo at _laewenal Merchandsel Carating Het | Quis, ¥ 
= S 4 FATHER’S NAME rir V4, MOTHER'S MAIBEN NAME 
£3 
£3 


S) 

a5 Da Ny la ts | ANX fai 

res isa WAS Sado She ang an rane [ 16. IS iar SER NOT 2 1Qama . * Ha x) 

ar “Ai¥-22-62377Hoe Many &Me Carty Tilghnag, MA. 

fs 18. CAUSE OF DEATH [Eniar only one cause ppnjine for 7, {b), end ic). IONRVAL weTweey— 
ae PART DEATIMMEDIATE CAUSE te) C2“ S vit wa? ahieotn id ex ‘lb ne 
a A 


DUE TO 


Conditions, if any, which (b) pee 772 to 


gave rise to immediate cause 


(a), stating the underlyin DUE TO b hp op 
aati | aa pe i Cale LE Aes. 
C 


PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TI Be DISEASE CONDI 


IVEN IN PART 1(a) WAS AUTOPSY 
ERFORMED? 

YES io (] 

7. ~ 4 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ {County} (State) 
fectory, street, office bldg., etc. 4 ! 


. OCrOl7z& re Yo ptiiven fed eee ey Ws 2. 
20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. {Enter neture of injury in Part | or Part Ill of item 
OP CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


PHYSICIAN: The law requires that the death certificate be ex 


the hospital or attending physician. 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
st work [] at work [_] 


aeceased trom... seswe Wosce, that (I) (we) last 
% a _and that “death ‘oneal oh aM, ae ikon causes and on the date stated above. 


ATTENDING MED. STAFF 
PHYS. DIRECTOR oO PHYS, 


MEDICAL CERTIFICATION 


TEN. 
retain 


21. 1 certify that 


saw the deceased 
22e. SIGNATURE 


> Rae iE c a mo ipa Yc 
j [Be NAME OF CEMETERY OR CREMATO y Town 


cre BURIAL, CREMATION, ‘23b. DATE THEREOF EMETERY OR CREMATORY ~ | 23d. TOCAWON (City, town 


I~ REMOVAL (Specify) 
ee le WAv.6, 1963 Tr Ap hynan2_ WMethochs { \ lg a ee 
24 FUNERAL DIRECTOR'S sid JATURE 25a, REC’D BY REGISTRAI 25b. REGISTRAR’S SIGNAJURE 


Mouter f. rans) Sow _Redten, Md oat JAN 8 “Ta6h perky 


K Sed 


e 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


be filed with the State Dept. of Health prior to burial, cremation, 


— 


director, page 3 should be detached for use as the burial-tra: 


death, Pa: 


TO HOSPI 


VR AIS (4) 
1SM 7/61 


e®¢ 


C8 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL ‘EXAMINER'S CERTIFICATE OF DEATH 0j3i4 


1, PLACE OF DEATH 
“yh COUNTY 


7 MARYLAND | 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


2. STATE 


b. COUNTY 


=o. 
EB ABoT Rav a24 
=e b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TO! Sutside corporate limits, write RURAL end give nearest town) 
PSE write RURAL and give nearest town) 
ego 
oes8 ASTON ES a es. 
52 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street sddress) d. STREET ADDRESS e. IS RESIDENCE 
£5 ON A FARM? 
sm | Zasron Fueorre Fane eo Wetke, Loe ves [] No [a 
ees 3. NAME OF First Ln. 4 ee Day Yeer 
Baie DECEASED 
Hee (Type or print) L, “ef DEATH ale —19h3 
o pa a 
ot 5. SEX 6. W xe ARRIED oA MARRIED 8. DATS OF BIRTH 9. In years |IF UNDER 1 YEAR) IF UNDER 24 HRS 
pee ie =] irthdey) Morihs| Deys | Hours | Min. 
se BLA 1DOWED [_] DIVORCED Sf MLE. (a4) Tes. | 
alg Oa. USUAL OCCUPATION (Gi _ of work | 10b. KIND OF BUSINESS OR INDUSTRY Whe (Stete or foreigp.country) | 12. oe OF o COUNTRY? 
-& done during most of working life, even if retired) | 
— 
ga" SAYIAN Zasren coi 
ae a 13, FATHER'S NAME MOAHER'S MAIDEM NAME 
a 
ae 2 en hp 
oS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, ai Addre 
ol x (Yes, no, orgfnkown) | (Ifyesgive warordatesotservice) ¢Phitg 
£ 
ge5 [ Zif-3r-58 74h Newrert Pt Wells lve, 0M 
tos INTERVAL BETWEEN 


9 the word “pending” in penci 


mm 
wi 
4 should be forwarded to the Chief Medical Examiner's Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


ignated agent, prior to burial, cremation, or removal, and in any even| 


nhe weviificate, 


18. CAUSE OF DEATH [Enter only one Tr, line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED BY: OVE n é vey 


IMMEDIATE CAUSE (a)_ 


ing the underlying 
kha = 


Accident [_], 


death resulted from: 


Notural causes x 


21. I certify that | took charge of the remains described above, held an Autopsy Lick 


ONSET AND DEATH 


oO ore res ue E. 


/ J BUE TO 
Conditions, if any, which (b) 
fo immediate cause = 
DUE TO 


9. V Ws AUTOPSY 


z PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

4 — ERFORMED? 

s | YES no []} 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.} Se 
& | PRIMARY [1] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 

a Rocriaade While __No! While factory, street, office bldg., etc.) | 

= by 19 at work et work \ 


\ 
Inspection (ey 
Homicide [_], 


CHIEF MEDICAL EXAMINER [_] 


Inquiry [fe 


Undetermined manner if| 


and in my opinion 


Suicide []. 


3 4 
0 ACTUAL 4 ASSISTANT MEDICAL EXAMINER [_] DATE ey 
4 SIGNATURE - ee D. 

A Fe DEPUTY MEDICAL EXAMINER aun sh- 
Ds 8 EXAMINER'S { Na ELT] YN “G: 
ey Ps ~ NAME (Type) Address (Street, city, town, or county) 
xe = 22c. NAME,OF CEMETERY OR CREMATORY 22d. YOCATION (City, town, of country) (State) 
ag $s 
Qa Mes aclry 
e ‘a 

ESS 2da. REC'D BY face’ 03 RESTSISAG) 'S SIGNATU 
VR AISME 
Yhiavling Yerdge. 
5M 1/62 ad oar JAN 7 A v4 


e% ¢ 


@@ @ 


1 


FOR STATE 
HEALTH DEPT. 


our file 


id 


. Give Pages 1, 2, and 3 fo the funers 


BAER: This certificate should be executed within 24 hours after death. li 


E 


is 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for y: 


please execute ine certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 


TO DEPUTY 


VS. AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 h 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH = () 1 315) 


fi. PLACE OF DEATH ~~] 2, USUAL RESIDENCE (Whore dace: 


sed lived, If institution: ail before admission) 


e. CQUNTY a i b. COUNTY 
fa MARYLAND “Al be 
eas City OR TOWN {if outsid he LENGTH OF STAY IN Ib e mM OR any land, corporate s limits, writs RURAL and give nearest flown) 
rite RURAL and give neerest town) 
- ALTON bet be Wet Aston “ 
~d. NAME OF HOSPITAL aout INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 


ves [] nohg 


4. DATE Month Dey Year 


beams JAAS 1K »6>d. 


~_[9. AGE [In yeers |IFUNDER 1 YEAR| Ff UNDER 24 HR: 


sv. ball Days | Hours ] Mi 


3. NAME OF First ~ Middle iy Last 
DECEASED 
(Type or print) Wi [ len Wn oN 


F_ 
S._ SEX 6. COLOR OR RACE/7. MARRIED LNever MARRIED [Ep 8. DATE OF ve 


Male Col wipowen [] —_ivorcep [] /é-t /~O ea 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF or ‘OR INDUSTRY | 


P10 at CUPATION (G state Tl. BIRTHPLACE (State pr forsign country) 
jong, during gmost of working life, aven if retire: ‘ 
SO Abore y_ [Brick Maker _Mar yland 

13. FATHER’S NAME 


Joseph Henry Fone, yes Wy healt: 


1S. WAS DECEASED EVER IN U.S. ARMED 16. SOCIAL ZECURITY oi 17, INFORMANT Addrass 


‘ae 2Il-63-7434 Chandes Eevsy Easton, mc. 


— 
| 18. CAUSE OF DEATH [Enior only « INTERVAL BETWEEN 


(Oe ina for {), (b), and (c).] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY , 2 Ve We vet eo éé é las 40M 


12. CITIZEN OF WHAT COUNTRY? 


WEA 


{If yes give warordatasofservica) 
— 


Lf DUE TO 
Conditions, if any, which (b) 
geve rise to Immediote ceusa di 


(a}, steting the undarying ( PUETO 


{c) 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART #1 


“WAS AUTOPSY 
PERFORMED? 


| Yes ‘ft no 


20e. EXTERNAL CAUSE WAS _ 

PRIMARY [1] or CONTRIBUTING (] 

CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Yeer 
Hour s.m. 

P. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While __ Not While 
at work [] at work 


20e. PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (State) 
fectory, street, office bldg., ete.) | 


MEDICAL CERTIFICATION 


19 


21. I certify that | took charge of the remains described above, held an Autopsy iB! Inspection Inquiry (i=l and in my opinion 
death resulted from: latural causes KR Accident iol: Suicide wi Homicide Oo Undetermined manner [es 
CHIEF MEDICAL EXAMINER 2] 


ACTUAL 

prea map, ASSISTANT MEDICAL EXAMINER [] DATE ae 
sire ts ete Vem a ee at ee JSan/t63 
NAME (Type) Addrass (Streat, city, lown, or county) ‘ 


22c. NAME OF CEMETERY OR CREMATORY 


22a, BURIAL, CREMATION, 22b. ‘DATE 1 THEREOF 
OVAL oh ie a 
” Doxa2-23 | Richards, Cem. 
ADDRESS 240. REC'D BY REGISTRAR 


22d. LOCATION (Cily, town, or country) ~ (Stele) 


24b. MGISTRARS SIGNATURE 


ae® @ 


@e@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01353 CERTIFICATE OF DEATH QU316 


Gy 


PART I. DEATH WAS CAUSED BY: ~ ws . x ONSET AND DEATH 
4 , AMEDIATE CAUSE (2) VA < Pa Agate eons wi t | aa 


jician. 


DUE TO > 
Conditions, if any, which (b) CE Cn en bee 
gava risa to Immadiata couse 

{2}, stefing the underlying DUE TO 
cause last, (e) 


s tz a =— 
= 8 3 nace DEATH 2. USUAL RESIDENCE (Where daceased lived, institution Residence bafore admission) 
2-5 b | @, STATE b. COUNTY 
B%¢ | et eee _MARYLAND | Maryland Talbot 
=2s b. CITY OR TOWN [if outsida corporata limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrast town) 
Sy 3 § 3 write RURAL end give naarest town) x 
peGel Easton | years _ __ | Easton —_ 
by S Ct / d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street! address) \ id. STREET ADDRESS e, IS RESIDENCE 
weer { ON A FARM? 
Sen 313 August St. I 313 August St. ves] NO fal. 
s EY 3. NAMI First Middle Last 4. DATE Month Dey Yaer 
23a ] \ BrCEASeD (ero 
¢ ¢@ ey ee ues WILLIAM JAMES PRICE | DEATH Jan. 28 19 63 
8ss 5. SEX 6. COLOR OR RACE} 7 MARRIED] NEVER MARRIED |] | 8. OATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
pas L feat bithday) oni “Days | Hours | Min. ae 
58 2 male white widowed [_] DIVORCED July. 13, 1903 59 yn. 
S 2 oS Wa. USUAL OCCUPATION (Give kind of work ] 10b. KIND OF BUSINESS OR gS n. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during mos! of working life, even if retirad) | 
82 aintenance man _ motor rebuilders __Maryla U.S. — 
3 ec 13. FATHER'S NAME | 14. MOTHER'S Land NAME 
$y S, Edward P | 
se ward Price Elizabeth Dod 
e sed 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT q id Addrass 
2 3 (Yes, no, or unkown) | (Hyasgivawarordetes of service) 
ci 
3 [semana Pry 217-05-3703__\Mrs Carrie V._Prii — 
af 5 18. CAUSE OF DEATH [Enter onty ona couse par line for (8), (b), and {c).] oe Easton, ‘FNTERVAL BETWEEN 
gs 
=¢ 
“uo 
ez 
¢ Q 


PHYSICIAN: The law requires that the death certificate be ex 


a PART Il. OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING T TO DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART eT 19. WAS AUTOPSY 
PERFORMED? 
Ee 
3 ¢ yl 5 = yes [] NO =< 
= 2De. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 1B.) 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
OG | (IF EITHER, NOTIFY MEDICAL EXAMINER] | 
% FP ae. 7 = 
o 20c. TIME OF INJURY Month, “Day, Year | 2 | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f, (City or town) (County) {State} 
a ear em. While __ Not While fectory, street, offica bldg., atc.) | 
= a 19 at work [_] at work | 1 
2. 1 certify that (I) (this eh attended the deceased from... ot IDO 10. ff Tn ROR 9G. & that (1) (woplast 


\ cae he Bara Bana theitdestH ae at.& AM, from the causes and on the date stated above. 


1223. SIGNATURE ~ 22b, DATE 


i ATTENDING MED. STAFF SIGNED 
Pee ea Phys. —,OsoiRECTOR =[-] PHYS. [_] 
22¢, PHYSICIAN'S - : 


"|22d. ADDRESS — 


saw the deceased alive ot 


2x! 


Ray be retained by the hospital or attending physi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the buria 


A 


be filed with the State Dept. of Health prior to burial, 


o 
Bo NAME (Typa) 
ES "Dr. P. E. Cox © _.. Easton, Merxjand aoe 
Oe ni) Tis. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
ns ()h/ EMOYAL, {Specify} . > 
oz y url an. 31, 1963 Spring Hill Cemet: —_—_ es 
aa Me Py 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ ny SIGNATURE 

15M 7-62 Maurice E, Newnam & Son _ Easton, Md. : | DATE FE B 119 


pf carla Nag 


e®%@ 


®@ @ 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
bi isis STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
30 CERTIFICATE OF DEATH -  O4347 


\, PLACE OF DEATH Sra | 


— 


id 


rs after 
funeral 


CE we deceased lived, If institution: Residence before edmission) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, , 


caunry ‘ef STAN | b. COUNT 
tS PA Baw ‘4 : -MARYLAND Leal) O20 Leni 
3 b. CITY OR iw Gf outside teen | c. LENGTH OF STAY INTb || ec. “ TOWN |If outside edtporete limits, writ TN give neerest lown) 
x writg. ‘end give nearest town 
a aa 
Neos ASTOR uk aay Kai RL Dents, 
- ‘eens d. NAME OF HOSPITAL A INSTITUTION ele not in hospital, give street eddress) d. STREET ADDRESS Le. 1S RESIDENCE 
syecs ON A FARM? 
°o 
2 


/ Tem oti al 


Yet heal 7 = L 
| oe ay G R Wille. Su $e, Krtnte) i Eu. . / 2 7. 


_, eit 6. COLOR OR RACE 7, Caare NEVER MARRIED [__] B. DATE OF BIRTH ~|9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ACK NG, Bevel em [ml 


[A _ i) wipowen pivorcED [7] ff O vn. 
10a. USUAL OCCUPATION (Give kind of work ob. KIND OF BUSINESS OR INDUSTRY | 1. “BIRTHPLACE \County & State, or foreign country) | 12, CITIZEN, OF WHAT COUNTRY? 


done during most gf working life, even if retired) Tag me on a | K ENT eek es 


“3. NAME Vv. test 


mpletely 


it 


te be “@ 


ian and cor 


Hours | Min. 


ical 
let 


tS 6 Ue) | 


13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


NWeweun C. Ro @rers SLeZaeuevh AD THIMCSon) 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT re 


~ Addy 
(Yes, no, alls ia Ko Tel ge, hatte” — \ " 
. 


xa sls 


18. GAUSE OF DEATH [Enter only one cause per line for le: (b), end [c) QO, | WNTERVAL BETWEEN 
ONSET AND DEATH 
ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) oo = ee Coe 


ep tie a DUETO ye Sea ey ey 


Conditions, if ony, which (b)_ 
gave rise to immediete cause 
(e), steting the underlying 
cause last. 


e attending physi 


The law requires that the death certifi 


DUE TO 
—_ 


i = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISE WAS AUTOPSY 
3 - — ——- . RERFORMED? 
a “Slo ei — = shoe 
m i | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
= E | oR CONTRIBUTING L] CAUSE OF DEATH 
oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = Pe —— = 
3S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
a Hour fetns While __ Not While faciory, street, office bldg., ote.) | 
Zs 3 hes 9 et work [] at work [] | 
bo 21. 1 certify that (I) (this hospital) attended ee from... 1 19... that (1) (we) last 


saw the deceased alive on... and that oh occured al"¥2.M, from the causes and on the date stated above. 


aes ae lay ae tee ORE = 


IRECTOR: After this certificate has been signed by th 


nal 


< | - - 
Ee at | PHYSICIAN'S. 5 ADDR 
me 
ia TOR (Tyke) LOR lad 
aoe ! oe Q. hres ar aye & Ee | ie Mel 
Bee ius oon | 23b. DATE THEREOF eo NAME OF CEMETERY OR Ruse > TOCATION (City, town of county) “[Stete) 
3 OVAL JSpgcity) 
v0 
Bee A Mae Ne Mie | Ca 22 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE | 25a. REC'D BYAEGISTRAR | 2Sb, REGISTRAR’ SIGNATURE 
15M 7/61 yo p, 
Mire: as Fenner [Loree <_ re DATE JAN Depa p-Cayth, 


2UE 


e% @ 


®@ @ 


after 


by the funeral 


in 
-transit permit. Then please remove carbon papers. Pages 1 and 2 shi 


wit 2.4, 


\d completely ‘@ 


jician an 


PHYSICIAN: The law requires that the death certificate be exe 


y the hospital or attending physician, 


ND! 
retained 


R 
YY 


To HosriT gy 
death. Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 
director, page 3 should be detached for use as the bi 


VR AIS ( 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aye. = oe rj _ Sees OF DEATH ' GL286_ 


1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: | 


a. COUNTY we e. STATE b. COUNTY / 
Va YET af} MARYLAND Md. Kent uv 


b. CITY OR TOWN [if outside corporate limits, e. Ng OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neeres! lown) : 3 
ses Bs foal Millington ) X y 
d. NAME OF HOSPI R INSTITUTION (if not in hospital, give A. f f- —||- d. STREET ADDRESS "| @. IS RESIDENCE 
ON A FARM? 
Lhd Ki af - __| ves Gx No [] 
. NAME OF bee]. lest 4. DATE Month Dey Yeor 


me Cifny Munem een ai ae 


5. SEX |] 6 COLOR OR RACE|7, aRRieD [_] NEVER MARRIED [3] | 8. DATE OF BIRTH 1]. AGE (In years | IF UNDER T YEAR IF UNDER 24 HRS. 
J Peyanceyy aearet Days | Hours 
Male White wow [] __vivorceo[]| Sept. 11,1898 64 on. i 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign country) ] 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
Farming __ _| Farming Maske) & | UsSeAe . 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
James B. Stevens ne i | Ida M. Bamberger 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Sister ‘= 
(Yes, fio, or unkown) ( (Hives givewerordolesofservice) | ste. 
lo Miss, Mary Stevens, Millington, Md. 
18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), end (c).) 4 INTERVAL BETWEEN 
ONSET AND DEA 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Sr ape m YS. Ad. 


DUE TO ee , 
Conditions, if eny, which ty) piel lLereceee | Yea : 
gave rise to Immediete ceuse 

DUE TO 


(a), steting the underlying 
cause le: ay 


Cetraecg, Le CMiegeg Wa CAS Ya 


19. WAS AUTOPSY 


(c). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIE © DEATH BUT NOT RELATED TO THE TERNAL DISEASE CONDITION GIVEN IN PART Ile] 
PERFORMED? 
5 yes [] NO 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | oF Pert Il of item 18.) - 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER) 
a Ss —_——_ — ~™ a 
& [20 TIME OF INJURY “Month, Dey, Yeer | 20d, INJURY OCCURRED | 202. PLACE OF INJURY (Home, term, 20F. (City or town) (County) (Stete) 
a Nee an While __ Not While fectory, street, office bldg., etc.) | 
2 19 fet work [_] at work 


H 
led the wes sed from... Le be stp AD 


Pin | Tetere that (I) esau O i 1 senses 2 an ae? eae 2, that (1) (we}-last 
saw the deceased alive on...........f 0.20.9... 19 Moat ZA and that death occurred at /% +s from ib causes and on ike date slated above. 
22e. SIGNATURE 2b. DATE 


beh Maly eNom Sirah S DIRECTOR (t} mis. oO [abet ae 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23e. “Name € OF CEMETERY “OR EREMATORY 23d. ML (City, town ecco ~(Siete) ss 
REMOV., Specit 
Burial" |gan.31,1963 Millington Cemetery 


-[miiington, Kent Co; Md. 
i}as FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 
© deumrd Jeb boure Updlinglon, 22. \oanFE 


22c. PHYSICIAN'S 
NAME (Type) 


25e. Ef D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE. 
pate! FEB 4 19 13 Pe age 


e® 6 


Se @ 


t 


s after: 
funeral 


if 2ch Id 
ind. 2-shou 
math 

= 


in by 
as the burial-transit permit. Then please remove. carbon papers. Pages 1 ai 


“@ within 24 


}, within 72 hours after d 


The law requires that the death certificate be ex: 


or attending physician. 
‘ate has been signed by the attending physician and completely fi 


to burial, cremation, or removal, and in ap 


PHYSICIAN: 
the hospi 


ny 


e 
e 
IRECTOR: After this certi 


director, page 3 should be detached for use 
be filed with the State Dept. of Health prior 


death. Pag: 


TO FUNERA! 


TO HOSPIT. 


VR AIS (4) 
ISM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91354 CERTIFICATE OF DEATH U1318 


1. PLACE OF DEATH 2. USUAL, ENCE (Where decessad lived, If dois 
a. COUNTY Q 


0 beigta admission) 


b. COUNTY 


Tal. b a a MARYLAND 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN Tb r f oulsida corporate limits, writa RURAL and give neerest town} 


Belay ¢ 


Eagron 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireetfeddress) d. STREET ADDRESS "| e. IS RESIDENCE 

* Tal Ys e. wwe ON A FARM? 

_ f4emor ial - pep 112 “ 2 a ves (No [EY 
5 EOF : on ~~ Middle %e: 


(Typa or print) sit: Collier Tay aN ‘DEATH Januap ea WEF ns 
6.,COLOR O} AT 


ERT YEAR 
Months Days 


CE Ol IF UNDER 24 HRS. 


WA hea 


Inst bieth ed 
2, 


Hours 5 Min. 


WIDOWED st bivorcep [_] 


Wa. USUAL OCCUPATION Sive kind of work 


Peale (ttiae ifa, evon if retired) 


10b. KIND OF BUSINESS OR INDU! 


eee aes 


yan a y/P at t. Az. aie 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


~ 


(Ifyesgivawerordatesofservice) 
— 


14, MOTHER'S MAIDEN NAME O 


2161 t184 A ei INF: Vip Conalance 


(a) 


Conditions, if any, which 
gave rise to immediete causa 


, stating the underlying ( OUETO bilvael 
cause last. ey SFE 2 Pil f 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-BEATH BUT NOT RELATED TO THE TEI 


INTERVAL BETWEEN. 
ONSET AND DEATH 


. CAUSE OF DEATH [Enter only one cau: id (c).) 
- + Dean AE oe Cg of Ota X ~ 
1X 
wp eters S07? 9 ay pate, 


USZ4 a 


z L DISEASE CONDITION GIVEN IN PART Tie)! 19. WAS AUTOPSY 
i PERFORMED? 
S$ YES no [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 1B.) my 
E | OR CONTRIBUTING [1] CAUSE OF DEATH 
G | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
% | Zoe. Time OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) (County) (Stete) 
6 Hour a.m. While __ Not While factory, street, office bldg., atc.) | 
2 Rie 9 Jat work [_] at work Ls 
. | certify that (Il) (tf a e - «that (I) (we) last 
saw the deceased _aliyé Ge, énd that death occured art aM, a the causes and on the date stated above; 
220. SIGNATURE | A. 22b._ DATE 
Gee y, es ATTENDING Sc_ STAFF nme = 


Mo. | PHYS. | DIRECTOR ‘fo. mis eS 
22d. pee) r Yo02. ry TE ry eae 


"Res &, Mu Sebn al 
ayoi en : 


iE OF Spy Tele a "COMN. —a or Zounty] WE 


24 FUNERAL Dsl Ss k Vay ADDRESS 


Gee 


25a. REC'D BY gg 25b. ge ya s A 


SANown a Sow) os ln , nol, vate, JAN te <i he Larlig 


e%e 


9@@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ne 


01355 CERTIFICATE OF DEATH 4 


— 


5s S27 = 
= 93/ 1. PLACE OF DEATH 2. USUAL Ne (Where decossed lived, If Institution: Rasidance by i mission) 
re COUNTY 
wo 2S = Talb zi = e. STATE PUNY ee 
¢ % 
One ___ MARYLAND IM Lika wie, 
& Ue b. CITY OR TOWN (if outside corporate limits, “¢, LENGTH OF STAY IN Ib ‘c, CITSR TOWN (If outside net fimits, write RURAL ee give e. tows] 
a ole) ‘write RURAL and. give neerest town) ee hres 
pee FaS7 on : effe vue 
" a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = RESIDENCE 
4 ae ON A FARM? 
es h Gem oeal Hosp iTee lh ves [-] No Z}— 
x 2 the a “NAME OF First Middle Last 4. aes ‘Month "yi ~ Yeor 
oo. ~~ ie 
Sas oi : 
eas {Type or print) Edward James Phen DEATH Tanugn 963 
ore aris I COLOR OR RACE{7, 7. MARRIED [] pent | B. DATE OF BIRTH 9 yom bia, BaP es zen Ex 
eras ‘ont! joys lours a 
S85 LN cn We fo wipowen [] __ DIVORCED BMA a | 
ges USUAL ATION (Give kifd of work | 10b. KIND OF BUSIN#SS OR INDUSTRY THPLAZE Ee & Sioly, or Gz. cs 7 "7/12. CITIZEN OF WHAT COU 
ae done durin -) of Woy gre lifg, e¥en jFyetired) 
HG et ANF 
Bes See = 
ah? P13, FATHER'S NA A 14. hdl ‘3 fi & Yl 71 y 
o AS 
2 


Poy fol Beall anit ee Re sa 


AS DEGEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF Address 


(Yes, nor Pakown) ordetes of service) la i va / ded md) 


INTERVAL BI TWEEN 


ONSET VED. 
= a 


PART |, DEATH WAS CAUSED BY; 
j IMMEDIATE CAUSE ()_/ é “ 
OL} 3 x DUE TO . 
Conditions, if eny, which (b) ML Vee Mh bo be ¢ ef 
geve rise to immediete ceuse Q 


(lfyess 


The law requires that the death certificate be ex 


the hospital or attending physician. 


(e}, steting tha underlying 
cause lot te 


19. WAS AUTOPSY 


PERFORMED, 
yes [] NO 


THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 


20s. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


PHYSICIAN: 


2Dd. INJURY OCCURRED 
While __ Nof While 
at work [_] at work [_] 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 


2De. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (Stete) 
factory, street, offica bldg., ate.) | 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attendi 


9 


‘EN 


to... 


jeath occured aha, from th 


that (I) @wre} last 


causes and on the date stated above. 


peti 


attended the degeased from. 
LOG... of, rand that 


should be detached for use as the burial-transit permit. Then ple: 
State Dept. of Health prior to burial, cremation, or removal, an 


22b. DATE 


YY 
DIRE! 


2 ATTENDING STA SIGNED 
o2 Mo. | PHYS. F—tbrecror (fe pave, Oo Jan.4, 1963 
4 Ss 7 Al 72d, ADDRESS 
Pe hee | vel “R, Lane Wroth, M.D. St. Michaels, _ ban 
& ee ee ae Fe ee x eee 
c= 4 33 23e,_ NAME OF CEMETERY OR CREMATORY (Stete] 
8 558 4) & A 
ovo C3 Cm. LH. 
Es a A 25e. REC'D BY REGISARAR | 256. REGISYRAR'S SIGNATURE 
15M 9/60 ° vate AN 8 196) Hay pry  ssitiak 
Ta 4 


e%e¢ 


9e@@ 


's after 


e 


in by the funeral 
land 2 


24 


wigan 
© 5 
ges 


IRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa: 
ithin 72 hours after deat! 


‘@ 


PHYSICIAN: The law requires that the death certificate be ex 


the hospital or attending physician, 


@ 
retain y 


‘oe 


TO FUNERAL 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


TO HOSPIT. 
death. Pa: 


VR AIS (4) 
18M 7/61 


3) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “OTB ot 


nee CERTIFICATE OF DEATH 13820 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If forivions ks jens Residence belore edmission) 
a or #a77 a. staid a ee CG 
GOs MARYLAND ONNECTICUT a ¢ 
b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN Ib c. Cl TOWN (If outsida corporate limits, write RURAL end gWe neerest lown) 
wo Land give nearest town) / 
ASTON BS WKS, DCEFIELD “ ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) 4. STREET ADDRESS aS 
6 
AL O80 OoKLLTTS [VEN E b ws [No Ee 
3. NAME OF A’ P E “La DATE Month Yeer a“ 


Bieeasto Sige Wasser | Set ten 963 


3. SEX a | 6. COLOR OR RACE) 7 MARRIED [] NE ae AY g BIpTH "9. AGE (In years [IF UNDER PYEAR| IF UNDER 24 HRS. 
WIDOWED Divorced [j 


S15 an ae ia Hours | Min. 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BYSINESS OR INDUSTRY 11, L THPLACE/ County & Stete, or Reis i CITIZEN OF WHAT COUNT? 
dona during most of working lifa, even if retired) 
CuSE AEE DET ae "ER LTO CORE COnE |) PSA 
14, MOTHER'S MAIDEN NAME 
Eirz pp ETH TH RASSEL 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 


Enwasrp uTaHCRaEr 
(Yes, no, or unkown) | (Ityesgive werordetes of servica) 


| 8. CAUSE sara enon 0 per line foa(e), (b), end fc INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Mpesatctieltc Mart edie, : eoyaees 


IMMEDIATE CAUSE (e; 


DUE TO 
Conditions, if any, which {b)__ om . = ; 
DUE TO 


geva rise to immediete cause . << ; | 
{e), steting the underlying 
cause last. 7) te) 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
fh) PERFORMED? 
U 4 YES no AR] 
& [202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, (Eniar neture of injury in Part | or Pert Il of item 18.) = 
& | OR CONTRIBUTING [7] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) Lene 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, (City ef town) (County) (State) 
6 Hour a.m, Not While factory, street, office bdo 
= p.m. 9 et work 


19.223 that (I) (we) last 


, from the causes and on the date stated above; 


. | certify that (I) (this re’ landed the 


| saw the deceased alive on 1 


Vidltan & thule as ee a ticron a Yofe@ 
” NAME OE PLA hi WiwTEes WO 10. is DWER, Lasron, oi 


2: BURIAL, CREMATION, | 23b. DATE THEREOF EATON ity, town or, ul ‘Stpte) 
REMOV. (Specify) 
CLAM TY. 
SIG! 


23c. NAME OF CEMETERY OR CREMATORY 
24 FUNI 'CTOR’: 25a. REC'D BY eW 2Sb, REGISTRAR’, INA TURE 


WooDLAawnN 
pare AK 154 = (orl huege 


DDRESS V7 
Lasrev 


aa 


i 


e%e 


s after 


bd 


in by the funeral 


24 


pers. Pages 1 and 2 


cremation, or removal, and in any evenf, within X%2 hours after death 


death certificate be ~@ 


R: After this certificate has been signed by the attending physician and completely 


The law requires that the 


y the hospital or attending physician, 


PHYSICIAN: 


jetached for use as the burial-transit permit. Then please remove 


of Health prior to burial, 


retaine: 


TEN! 


TO FUNERAL DIRECTO 
director, page 3 should be d 


death. Pag 
be filed with the State Dept. 


TO HOSPIT, 


Le 
as 
z> 
WG 
me 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91354 _CERTIFICATE OF DEATH 1324 


1. PLACE OF DEATH 3 5 2. USUAL RESIDENCE (Whare deceasad lived, If Institution: Residence belore admissi ase! 
2. COUNTY 2 a STATE yy 1 b. COUNTY y 
La ____manyianp | aryland Caroline _ 
b. CITY OR TOWN [il outside corporate ok ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN Ill outside corporate limits, writa RURAL end give naerast town) 
writa RURAL and give nearest tow: 
. Lob fe|_ Rural Greensboro x 
“d. NAME OF HOSPITAL OR aba Aotod (if not in Ax , give if addrass), 6. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
mee hl eM fh 0 None _| ws] vo EI, 
3. NAME OF Fist Pil WU 4. DATE Month “Dey Year 
DECEASED 


{Type or print) ® Qo AR| Lhe’ Weru Fong / Zw 19 G3 


3. SEX ——Ss«| 6, COLOR OR RACE/7. aRRIED. EVER MARRIED [] | 8- DATE OF BIRTH “9. pcrlnnees IF UNDERT YEAR| 1F UNDER 24 HRS. 


Female | White |woowo[] ovorwp]} Aug. 14, 1886/76 = || | | 
oe USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE aaa ‘& Stote, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
luring most of nee life, evan il retired) N 
ousewi one Maryland_ 
13. FATHER’S NAME Pel 9 | 14, MOTHER'S MAIDEN NAME 
Richard Blackburn | Annie Lowe 
- WAS ae he NUS. ae Te 16. SOCIAL SECURITY NO. 6” INFORMANT ~ “Address =a 
as, no, or unkown) | (Il yesgivewaror dates ofservieo! 
220-534-9586 J.Edgar Weaver Greensboro, Md, __ 
7. Naas OF DEATH [Enter only one cause par lina for (a), (bj, and (c).1 “INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY, eh ices 
; IMMEDIATE CAUSE (e) ae =: “ 


ras £ Ry DUE TO 
Conditions, il any, which {b) Ha 


gava rise to immadiata ceusa 


(a), stating tha undarlying DUETO 

cause last, (cl. . = Pas 
ze PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI A AT vL ASE 19. WAS AUTOPSY 
2 se PERFORMED? 
5 ee eh 3 ee a ee tr er 
© 120s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part I ol item 18.) 
E ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
mm 2 re 2" ~% 2 a ee 
S |20c. TIME OF INJURY Month, Day, Yaer j 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Homa, farm, ' 201. (City or town) {County) {Stete) 
= fer: wan Whila __Not Whita | factory, street, oflice bidg., atc.) | 
Ed See 19 at work at work [_] | | 


sane Wesees, that (1) (we) last 
, from ihe causes ahd on the date stated above, 


saw the deceased alive on... 


22a. SIGNATURE ? 
ATTENDING STAFF SoNED 
ReBerck. Wi. Trewey mp. [PHS oomecron ews, 1/a/ 63 36 


me PWSICANSROBERT «OW, TREVER 7 Mo pe:  BESTON, MARYLAND 1/ 21/63 


23b. DATE THEREOF 23d, LOCATION town or county) 
REM! tL ae acily) 


a 1-24-63 Greensboro, M 


24 FUNER. IRECTOR’S "he RE tre me Greensb (a m 2Se. “TA D BY Nes sTRAR spe noises Le 
Weld "a 7G 


23a. BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 


ete 


Sé@ 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
wall abn = ate RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aire 


CERTIFICATE OF DEATH had o.2 
1 PLACE OF DEAT E "9. USUAL RE GE (Whera deceasad lived, If inslitution, Rasidence balore admission) 
ey. / Pb MARYLAND = ae 2 RO Fret a4 _ => 


=} 


's after 
‘a 


Ors = 
@:: 3 b. CITY OR TOWN (if outside corporeta limits, |e. LENGTH OF | IN 1b. ¢. CITY,DR TOWN yy, oulsida comorate limits, write Ga and givé naeres! town) 
Poles aS write RURAL end give nearest 
Las of) aie 
“ 35 d, NAME OF HOSPITAL OR INSTITUTION (if As 7 soll A straet oe we d ar tas LL L/. ~) @. 1S RESIDENCE 
Be | if S aes ON A FARM? 
* >a3 Bae tae ny Bi) ES, in ANS SS Yeel No Sq 
18] a a ia ore waa last 4, DATE Month Year 
(Type or print) , | DEATH 
x 5 19 
x4 SS a 2 Lnever 1 ble. B. DATE b yy )9. AGE (In yeors |IF UNDER 1 YEAR| if UNDER 24 HIS, 
38 - DL ieee Months| Days | Hours Min. 
. wibowen [_] Divorced [ } ois 
3 10a, aoe ‘OCCUR was = kind of v=, ee KIND OF BUSJNESS OR | 1. @ FACE (County & Spfle, or foreign sountry) OF WHA INTRY? 
2 during most oe 53" iferetir 
= Cr 1 Fale Cs 
zg / 73 NAME “14. MOTHER'S M 
3 [Meroe Wi ley Mer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyasgiva warordatesofsarvica) 


=. -x/s ly Has 


16. MAL SECURITY NO. | | 17, INFORMAN; 
INTERVAL BETWH 


eStie aie as Drs ye Po 
18. CAUSE OF DEATH [Entar only ona ce 
ONSET AND. wil 


per line foy (a), 4b), an 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) Ln Pub Crew ALLE _ Z hee al" = 


/ ‘ DUETO 
Conditions, if any, which iby. v te frccal nn 


gava rise to immadiata cause 
{e), stating the underlying DUE TO 


Latte fuera oe a joins PRE. Atk Ctlae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING icy. EATH BUT NOT RELATED TO 1 THEA) MINAL DISEASE CONDITION GIVE 


The law requires that the 


the hospital or attending physician. 


4 9. WAS AUTOPSY 
ie PERFORMED? 
a2 6 ves [] No PK 
Ke © ]20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) /. es 
a 5 ‘OR CONTRIBUTING [] CAUSE OF DEATH 
ry © | (lf EITHER, NOTIFY MEDICAL EXAMINER)! 
\ 
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